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LOOS  URBAN  DISTRICT  COUNCIL 


THE  ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OS  HEALTH 


FOR  THE  YEAR.  1963. 


To  the  Carman  and  Manners  of  the  Looe  Urban^istrict^, Counc xl. 


Mr* Chairman,  Ladies  &  Gentlemen, 


The  estimated  population  of  No,  7.  Health  Area  showed  a  small  increase 
of  570,  and  was  50,340  on  30th  June,  1963*  Apart  from,  an  increase  of  460  in  the 
Torpoint  Urban  District  the  changes  in  the  other  County  Districts  were  insignificant , 

The  national  trend  of  a  rising  birth  rate  was  evident  in  the  Health  Area 
where  the  corrected  rate  rose  to  18,5,  per  1,000  of  population,  the  highest  rate  so 
far  reached  since  I  commenced  to  keep  records  in  1950,  Tho  excess  of  live  births 
over  deaths  was  37,  and  amongst  the  743  live  births  there  were  40  illegitimate  births 
which  represents  a  percentage  of  5,2$  of  all  live  births.  This  is  a  slight 
improvement  on  the  1962  figure  of  5.6$,  and  is  below  the  figure  of  6,9^  for  England 
and  vYales  in  1963,  The  stillbirth  rate  of  14*6  per  1,000  total  births  is  the  lowest 
do  far  recorded  in  the  Health  Area  and  is  below  the  national  rate  of  17.  3,  The 
infant  mortality  rate  at  13,  5.  per  1,000  live  births  is  also  the  lowest  so  far 
recorded  and  compares  favourably  with  the  national  figure  of  20,9,  Of  the  10 
infants  who  died  during  1963,  no  less  than  6  failed  to  survive  the  first  critical 
week  of  life. 

During  1963,  the  number  of  deaths  registered  was  706  a  very  slight 
decrease  of  the  1962  total  of  710.  The  corrected  death  rate  of  12,3  per  1,000 
of  population  was  only  marginally  above  the  national  rate  of  12,  2,  The  principal 
causes  of  death  remained  in  the  same  order  of.  frequency  as  in  previous  years  * 

Heart  disease  was  again  the  most  prevalent  cause  of  death,  followed  by  cancer, 
strokes  and  respiratory  disease  in  that  order.  That  much  publicised  cause  of 
sudden  death  -  coronary  heart  disease  -  was  responsible  for  123  deaths  rather  more 
than  the  110  deaths  it  caused  in  1962.  Of  the  defined  forms  of  cancer  that 
affecting  the  stomach  caused  21  deaths,  and  was  closely  followed  by  cancer  of  the 
lung  and  bronchus  which  caused  20  deaths.  In  these  20  deaths  the  usual  disparity 
between  males  and  females  continued  -  the  mortality  rate  amongst  males  being  almost 
six  times  that  of  females  from  this  particular  cancer.  Breast  cancer  caused  15 
deaths  -  a  small  reduction  on  the  1962  figure  of  18  -  but  still  quite  high.  If 
one  pausea  to  consider  that  this  form  of  cancdr  is  for  all  practical  purposes 
confined  to  approximately  half  the  total  population  i,e.  the  female  ,  the  incidence 
in  terms  of  people  at  risk  is  on  a  par  with  or  may  even  exceed,  that  of  more  notorious 

cancers  such  as  that  affecting  the  lung  and  windpipe.  Indeed,  the  most  recent  report 
Of  the  South  Western  Regional  Cancer  Records  Bureau  shows  a  very  small  difference 

in:  the  incidence  of  lung  cancer  in  men,  and  breast  cancer  in  women.  It  is  however 
worth  remembering  also  that  many  breast  cancers  can  be,  and  are  brought  under 
effective  treatment  at  an  early  stage  with  very  much  improved  prospects  of  cure 
than  is  the  case  with  lung  cancer 0  This  is  borne  out  by  the  fact  that  whereas  the 
5  year  survival  rate  in  breast  cancer  is  currently  about  42 %  that  in  lung  cancer  is 
no  more  then  2$.  This  means  that  lung  cancer  is  a  very  much.  more,  virulent  type  of 
cancer,  a  fact  which  should  underline,  and  add  weight  to  the  warnings  which  have 
been  given  in  recent  years  about  the  strong  link  between  excessive  consumption  of 
cigarettes  and  deaths  from  this  form  of  cancer. 

During  1963  the  total  number  of  cases  of  notifiable  disease  notified  was 
685.  Although  greater  than  the  total  of  459  for  the  previous  year,  the  incidence 
of  this  form  of  disease  can  still  be  regarded  as  moderate.  Measles  which  was 
prevalent  in  the  St.  Germans  and  Liskeard  Rural  Districts,  and  in  Salt  ash  Borough 
was  responsible  for  the  great  bulk  of  the  notifications  received.  There  was  a. 
small  outbreak  of  Sonne  dysentery  in  the  Torpoint  Urban  District  towards  the  end 
of  the  year.  This  is  a  mild  form  of  dysentery  characterised  by  abdominal  pain 
and  diarrhoea.  Because  the  disease  is  mild  it  is  likely  that  many  cases  do  not 
seek  medical  advice  and  treatment,  and  are  not  aware  that  they  may  be  sources  of 
infection  to  others  in  the  home,  at  school,  or  at  their  place  of  work.  Attention 
to  personal  hygiene  with  special  emphasis  on  washing  of  hands  after  visiting  the 
toilet  would  do  much  to  limit  the  spread  of  this  disease. 
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ar,  ,  Qf  the  m°2ie  serious  infectious  diseases  there  was  one  case  of  meningitis 

latter  °00urrinS  as  complications  of  ® 
me“leS  Th6re  Were  n0  deaths  notifialle  disease 

.  I.?m  glad  to  be  able  to  report  a  fall  in  the  prevalance  of  tuberculos-i  - 

^tr^fdcSnw^llHeaOfhth^eilin  the  SiZtecn  years  1  have  been  working  i^tM?106 

S°unu™^ected  m0re  fenales  -than  males  dn  the  ratio  of  7  to  L  The 
n?  th  1Lre?6?t  yearS  for  nevT  tuberculous  infections  to  be  found  in  that  section 
, ,  6  ^P^Jtion  aged  45  yeans  and  upwards  was  not  so  noticeable  in  1963^ 
although  5  of  the  11  new  infections  were  found  in  the  45-64  year  age  -  ’ 

T/hzlst  is  is  encouraging  to  he  able  to  report  this  fall  in  new  intoctfoS  i  lr 
that  we  Ctonot  *uap  to  cny  hasty  conclusion  that  tubercSoSf  ZT  cLTase 

EEr  8f  —  ztsztzrx. — 

k-iS*  asst.’ss:  1  “is 

decline  wm^He' ^d'nay  ^llX^t^ted^toe 
to  tme  by  temporary  upward  trends  in  the  prevalence  of  this  SLf  ^“1“! 
££  oM  m  ^  was/ttributed  to  tuberculosis  a  ?he  ^e^S^d 
cortrSuW  0Srtato  diSSaSe  Pl:Wed  "  TCIy  lax®e 

M  increasing  amount  of  the  time  and  resources  of  welfare  services  and 
ocial  agencies  is  nowadays  directed  to  the  care  of  elderly  neo-ole  If 

§^saLToTCrrebutn?tP:rOPOr1ti0n,  °f  th®  co,mSmity  is  composed  of  people  aged 
J  y  ars  and  over,  but  it  is  only  when  a  census  is  taken  that  the  opportunitv 

cenS^r^^  “eaauJe  this  figure  presents  itself.  The  detailed  findings  of  the 

wi  th  i  611  ?,art!- the  end  °f  April  1961  0X0  nOT  to  hand,  and  can  b^  ccnp4od 
with  corresponding  figures  for  the  1951  census.  4s  far  as 'personTagld  65  »«•» 

inoreased^r^^in^l'to6?  ^  Oou?ty  Districts  in  the  Health  Area 

their  relation  to  the  tot£  popul^ionulo^gef t^^S^I^eSy 

ThS1fiSScdcd lf^°  °f. th-  p°pulatlon»  this  proportion  had  risen  to  16. 4?  by^l 

SeotSnriof  cQP  a  4^  necdW  ***  Speolal  P^ion  in  vliouf  ®  ’ 

?  f  i  !'n!l  welfare  of  the  older  section  of  the  community  - 

whether  by  way  of  specially  designed  dwellings  where  they  can  continue  to  live 

Ser^lfto  £  UVB/’  °?  ?y  fOVl3i0n  °f  “°re  plaoes  *  home“thcL^r 

se^i?1  u  adequately  for  themselves,  by  organisation  of  ancillary 

iSS  committee0:  ^  ^  ^P^’  bolting,  and  the  fS^Ln  of 

pSae  Tfthir?  °r?Tsatl°^  to  meet  and  serve  the  special  needs  of  old 
p  1  ‘  ,  these  special  provisions  have  been  and  are  being  made  in  this  Health 

mZZSmTJZ  rrfS8  “n  their  scope  in  the 

both  District  and  County  Council  level.  There  are  still  some  old  ueonie  whn 
living  under  unsatisfactory  conditions,  resist  or  reject  efforts  to  ^nrwe’.tlinji 

“mseltosTf  h4r  8,13  m°St  ""  ™  to“SST 


venv  V^rf  few  options,  the  population  in  south  east  Cornwall  is  now 

inTuantitv  ^LnriL^^t  supplies  of  g°od  quality  and  generally  adequate 

defend abl  in.th®  ^stnbution  system  have  provided  more 

supplies  whenP+hfS  ^  dl?t^lcts  which  heretofore  suffered  from  curtailment  of 
The  Sf/h  s™er  1U*  °f  visitors  overtaxed  local  distribution  systems 

the  reaCh6d  Wh6n>  with  a  Readily  increasing  demand  for  water, 

and  eSenSfn  ofsu^r3-^6^6^  USGd  t0  the  linit»  ^d  improvements 

supplies  -v/ill  depend  on  the  exploration  of  ney/  sources. 

and  sewaperdS^n^i°nta^^S  ?G  nade  ^  prov±dirig  modern  mothods  of  sewerage 
the  St  Gernnn?  >  Particularly  to  seme  of  the  larger  villages  and  hamlets  in 

appro^l^Tsol^o  ^  ?isJrTicts-  The  progress  tavards  the  final 

chemo  for  the  Borough  of  Liskeard  continued  but  I  feel  confident 

wLtlrol^?  ^  Slght  °f  “taal  ^  p— ^  0^4^^ 
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The  Urban  District  Council  a£  Looe  is  again  examining  various  methods 
of  dealing  effectively  with  the  pollution  of  the  river  and  the  foreshore  by 
crude  sewage,  and  I  hope  that,  being  aware  of  the  serious  and  thoroughly 
unsatisf actory  nature  of  the  present  state  of  affairs,  the  Council  will  decide 
to  take  appropriate  measures  to  abate  this  long-standing  nuisance  in  the  not 
too  distant  future. 

With  higher  standards  of  living  there  has  been  a  gradual  increase  in  the 
volume  of  household  and  trade  refuse  which  has  to  be  collected  and  disposed 
of  try  District  Councils,  It  is  in  the  latter  aspect  of  this  service  -  refuse 
disposal  -  that  problems  are  looming  ahead.  As  existing  tips  become  filled 
it  is  becoming  increasingly  difficult,  even  in  lightly  populated  parts  of  the 
Rural  Districts,  to  find  new  sites  suitable  for  refuse  disposal.  If  cca  adds 
to  this  a  more  critical  attitude  on  the  part  of  the  public  to  the  use  and 
control  of  refuse  tips,  the  difficulty  and  expense  of  securing  and  transporting 
suitable  covering  material  for  use  on  the  tip,  and  difficulties  in  obtaining 
sufficient  and  suitable  men  to  work  at  this  not  very  pleasant  task, then 
something  of  the  nature  of  the  problem  may  be  apprehended.  My  own  feeling  is 
that  at  present  we  are  not  spending  enough  on  this  essential  service  to  make 
it  a.s  efficient  and  free  of  nuisance  as  sometimes  happens  when  local  resources 
fail  to  measure  up  to  the  task  in  hand.  Indeed  there  may  be  some  case  for 
collaboration  between  neighbouring  County  Districtsparticularly  in  the  utilisation 
and  operation  of  refuse  tipping  sites.  Certainly,  if  and  when  more  elaborate 
and  costly  methods  for  disposal  of  refuse  have  to  be  used  e.g,  the  ccmposting 
system,  the  capital  cost  and  operational  costs  of  such  methods  are  likely  to 
be  too  high  for  a  single  District  Council  to  bear. 

With  the  gradual  growth  of  proper  methods  of  sewage  disposal  the  disposal 
of  sludge  from  sewage  treatment  works  is  showing  up  as  something  of  a  problem 
and  is  one  which  is  bound  to  increase  as  new  schemes  are  completed,  and  the 
amount  of  sludge  to  be  disposed  of  increases.  This  material  although  of 
considerable  value  as  a  type  of  organic  fertiliser  to  landowners,  is  not 
pleasant  to  handle  and  does  carry  with  it  sene  risk  of  introducing  disease  into 
land.  In  consequence  farmers  and  others  who  night  make  use  of  it  ore  not  very 
keen  to  collect  and  use  it.  This  is  an  additional  reason  for  considering  the 
composting  system  which,  by  using  certain  elements  of  household  refuse  together 
with  sewage  sludge,  can  produce  a  compost  which  is  of  value  to  and  is  readily 
accepted  by  those  in  agriculture  and  horticulture. 

In  concluding  this  general  preface  I  should  like  to  express  to  Members 
and  Officers  of  all  the  District  Councils  in  Nq,  7.  Health  Area  my  gratitude 
for  the  help  and  understanding  I  have  received  from  them  during  the  year. 


I  have  the  honour  to  be. 


P.J.  PCX 

Medical  Officer  of  Health, 
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URMN  DISTRICT  OF  LOOE 


Area  of  Urban  District  1,650  acres 

Population  (Registrar  General’s  Estimate)  3,800 

Number  of  Inhabited  Houses  1,494 

Rateable  Value  £177,576 

Product  of  Penny  Rate  £685 


Vital  Statistics  for  1963 

Male  Female  Total 


Live  Births 

27  23 

50 

Looe  U.D. 

Health  Area 

No:7 

England  &  ¥ales 

Births  rate  per 

1,000  of  population 

16.8 

18.5 

18.2 

Male 

Female 

Total 

Still  Births 

1 

- 

1 

Looe  U.D. 

Health  Area 

No:7 

England  &  Wales 

Still  birth  rate  per 

1,000  total  births 

19.6 

14.6 

17.3 

Male 

Female 

Total 

Deaths 

22 

26 

48 

Looe  U.D. 

Health  Area 

No;7 

England  &  Wales 

Death  rate  per 

1,000  of  population 

8.7 

12.3 

12.2 

Principal  Causes  of  Death  at  All  Ages 


Heart  disease  22 
Cancer  (all  sites)  11 
Stroke  6 
Respiratory  disease  3 


For  the  first  time  for  many  years  there  was  an  excess  of  births  over  deaths. 

Of  the  50  live  births  registered  during  the  year  2  only  were  illegitimate  -  a  proportion 
of  4$  as  against  the  Area  percentage  of  5.4$.  There  were  no  maternal  deaths  or  deaths 

of  infants  under  one  year  of  age  during  1963. 

The  pattern  of  diseases  principally  responsible  for  deaths  during  the  year  was  the 
same  as  in  surrounding  districts,  and  as  recorded  in  recent  years.  Of  those  who  died 
during  the  year  exactly  50$  had  reached  or  exceeded  the  age  of  75  years  at  the  time  of 
death. 

Infectious  Disease  The  incidence  of  this  group  of  disease  was  extremely  light,  and 
8  cases  only  were  notified. 

The  following  are  details  of  cases  and  case  rates  during  1963 

Disease  Cases  Rate  per  1.000  of  population 

Looe  U.D.  Health  Area  No: 7 

Measles  6  l.(>0  11.58 

I)ysentery  (Sonne)  2  0.53  0.58 

Tuberculosis  During  1963  one  case  only  of  tuberculosis  was  notified.  This  was  a 
respiratory  infection  and  the  person  affected  was  a  57  year  old  woman.  There  were  no 
deaths  from  tuberculosis  during  the  year. 

The  following  are  case  rates  for  tuberculosis  during  the  year 
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Rates  per  1.000  of  population 
Looe  U.D.  Health  Area  No;7 


New  cases  0.27  0.22 
AH  known  cases  5*33  4*25 
Deaths  -  0.02 


At  the  end  of  1963  there  were  16  known  cases  of  respiratory  tuber culosis  and  4 
known  cases  of  non-respiratary  tuberculosis  residing  in  the  Urban  District. 

National  Assistance  Act,  1948  No  action  under  Section  47  of  this  /^ct  was  called  for 
during  1963. 

Water  Supply  A  generally  adequate  supply  of  wholesome  water  was  provided  by  the  East 
Cornwall  Water  Board.  An  extensive  programme  of  main  relaying  which  is  still  in 
progress  should  eventually  improve  supplies  especially  to  some  of  the  higher  parts  of 
the  town  where  shortages  occur  when  the  draw-off  at  lower  levels  is  heavy. 

Sewerage  and  Sewage  Disposal  Although  further  consideration  of  possible  alternative 
schemes  for  dealing  with  this  problem  was  undertaken,  no  decision  was  reached  and  no 
practical  steps  to  abate  the  present  nuisance  fran  crude  sewage  were  taken.  The  very 
unsatisfactory  state  of  affairs  on  which  I  have  commented  for  some  years  continued 
throughout  1963. 

Food  A  generally  satisfactory  state  of  hygiene  was  achieved  and  maintained  in  food 
premises  and  catering  establishments  during  the  year.  The  Public  Health  Inspector 
draws  attention  to  one  of  the  most  difficult  and  potentially  most  dangerous  aspects  of 
catering  and  food  handling  activities  in  a  busy  seaside  resort  when  he  refers  to  the 
influx  of  casual  labour  into  this  industry  during  the  holiday  season.  The  great 
majority  of  individuals  in  this  type  of  casual  labour  force  are  not  aware  of  or  more 
probably  not  very  interested  in  the  need  for  clean  habits  and  good  standards  of  hygiene 
in  handling  food.  In  spite  of  the  hazards  inherent  in  such  a  situation,  no  cases  or 
outbreaks  of  food  poisoning  occurred  during  1963,  an(^  scme  at  least  of  the  credit  for 
this  satisfactory  state  of  affairs  must  go  to  the  owners  and  managers  of  food  premises. 

Factorie s  Act  1961  No  difficulties  in  the  administration  of  this  Act  was  experienced 
during  the  year. 

Report  of  Public  Health  Inspector  This  report  by  Mr. J.S. Harvey  follows. 

I  should  like  to  express  my  thanks  to  Mr. Harvey  for  the  help  and  co-operation  I  have 
received  fran  him  -throughout  the  year. 


. 


• 

-  U>  «•**#,• 


'  ' 

, 


LOOE  URBAN 


DISTRICT 


COUNCIL 


Report  of  Mr.  J.  5.  Harvey, 
Surveyor  &  Public  Health  Inspector. 


HOUSING- 

Whilst  the  Council  have  built  no  new  houses  during  the  year,  one  house  at 
Polvellan  Terrace  and  another  at  Sunrising  Estate  were  each  converted  into  two  flats. 
The  conversions  at  Polvellan  Terrace  are  offered  to  aged  people.  The  Council 
agreed  to  the  rewiring  of  houses  at  Woodlands  View  -  the  first  twenty  houses  have 
been  completed. 

G-ood  progress  has  been  made  with  private  development  in  the  town, 
particularly  in  the  Barbican  Road  area.  Estate  roads  and  services  have  been 
completed  for  the  next  stage  of  development.  Work  has  started  on  another  estate 
which  will  eventually  have  between  sixty  and  seventy  houses. 

Progress  in  the  West  Looe  area  is  held  up  owing  to  the  lack  of  adequate 
water  supplies.  The  East  Cornwall  Water  Board  expect  water  to  be  available  within 
the  next  two  years. 

There  were  480  inspections  made  under  the  Building  Byelaws  and  52  sets 
of  drains  were  tested. 

There  were  87  inspections  made  under  the  Housing  Acts  and  43  under  the 
Public  Health  Acts. 

The  Council  approved  8  Standard  Grants,  worth  a  total  of  £778.  3»  8d, 
during  the  year. 


SEWERAGE  &  SEWAGE  DISPOSAL 

The  Council  have  again  failed  to  take  any  positive  steps  to  obviate  the 
nuisance  of  sewage  being  deposited  on  the  beaches  and  in  the  river.  This  problem 
is  becoming  more  acute  each  year.  The  sewer  outfalls  in  the  harbour  present  a 
disgusting  spectacle  whenever  the  tide  is  low. 

Preliminary  talks  have  taken  place  with  the  Architect  of  the  National  Union 
of  Mineworkers  on  the  question  of  sewage  disposal  for  their  proposed  development  at 
Millendreath.  It  has  been  agreed  that  a  proper  treabnent  works  will  be  installed 
and  facilities  offered  to  the  Council  far  the  other  properties  at  Millendreath  to 
use  their  plant. 

When  the  time  arrives  for  the  Council  to  get  down  to  the  problem,  it  is 
important  that  the  Plaidy  and  Kellow  Estates  are  not  ignored.  We  have  two  estates 
with  a  total  of  approximately  70  houses,  each  having  its  own  septic  tank  or  cesspit. 
Many  of  these  septic  tanks  etc.,  have  been  in  use  for  a  great  number  of  years  and 
I  have  had  numerous  complaints  of  nuisance  being  caused  by  them. 


. 


. 


■ 


. 


■■ 


. 


. 


PUBLIC  CONVENIENCES 


The  Council  have  seven  public  conveniences  in  the  town,  five  in  Nest  Looe 
and  two  in  East  Looe. 

The  conveniences  at  the  Millpool  Car  Park  were  enlarged  during  the  year 
and  extra  washing  facilities  provided.  The  'West  Looe  Gentlemen*  s  conveniences 
have  been  reconditioned, but  even  so,  they  are  proving  inadequate  to  deal  with  the 
greatly  increased  number  of  visitors  to  the  West  Looe  Quay  during  the  summer  months. 

With  the  ever  increasing  volume  of  day  trippers  to  the  town  there  is  a  need 
for  more  conveniences  -  the  areas  in  greatest  need  being  Plaidy  Beach  and  Station 
Road. 


REFUSE  COLLECTION  &  DISPOSAL 

The  method  of  disposal  is  by  incineration.  The  quantity  of  refuse 
collected  now  is  such  that  the  plant  will  only  just  manage  to  deal  with  the  winter 
collections,  the  greater  proportion  of  the  summer  collection  is  having  to  be  burnt 
on  the  tip  face. 

The  Council  have  endeavoured  to  find  suitable  alternative  sites  far  a 
refuse  tip,  where  controlled  tipping  could  be  carried  out,  but  there  appears  to  be 
nowhere  suitable  in  the  district.  This  problem  of  refuse  tips  is  not  peculiar  to 
Looe,  a  great  number  of  authorities  up  and  down  the  country  are  faced  with  the  same 
problem . 

It  is  estimated  that  there  was  approximately  7,000  tons  of  refuse  collected 
during  the  year.  It  now  requires  two  lorries  to  handle  the  refuse  in  the  summer 
month  s . 


WATER 

Water  is  supplied  by  the  East  Cornwall  Water  Board,  The  Board  continued 
its  programme  of  relaying  the  mains  in  Looe.  Work  was  completed  in  the  low  lying 
areas  of  East  Looe;  the  West  Looe  area  scheme  was  started,  as  was  the  laying  of 
a  new  trunk  main  frcm  Bin  Down  Reservoir  and  it  is  anticipated  that  the  whole  of  the 
mains  relaying  will  be  completed  by  1965. 

It  was  necessary  to  restrict  the  number  of  houses  to  be  erected  in  the 
Barbican  area  until  the  new  mains  were  laid. 

An  adequate  supply  was  maintained  apart  frcm  one  or  two  isolated  points 
in  the  higher  areas  of  Looe. 


RODENT  CONTROL 

The  Council  continued  to  operate  a  rodent  control  service.  A  total 
of  212  inspections  and  baitings  were  carried  out,  including  two  "block” 
treatments. 
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food  hy&iem: 

426  inspections  under  the  Food  and  Drugs  Acts  were  carried  out. 

A  good  standard  has  been  maintained  by  practically  all  food  premises  in  the  area. 

It  was  necessary,  however,  to  keep  a  close  check  on  certain  premises  during  the  peak 
summer  period,  mainly  because  a  number  of  the  staff  were  casual  labout  (i.e.,  students 
etc.,)  and  were  not  aware  of  the  requirements  of  the  lygiene  Regulations. 

The  Factory  at  Polean  continued  to  process  and  can  tongues.  No  complaints 
were  received  about  any  of  the  products  produced. 

A  large  quantity  of  canned  goods  were  condemned  as  unfit  for  human 
consumption,  as  was  a  small  quantity  of  meat. 

J.E.  HARVEY, 

SURVEYOR  &  PUBLIC  HEALTH 
INSPECTOR. 
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APPENDIX  1 


DISEASE  ST. 

GERMANS 

R.D. 

LISKEARD 

R.D. 

SALTASH 

M.B. 

TORPOINT 

U.D. 

LISKEARD  LOOE 

M.B.  U.D. 

HEALTH 
AREA 
NO.  7. 

Heart  disease 

74 

76 

45 

14 

bb- 

22 

275 

Cancer  (all  sites) 
Vascular  lesions  of 

34 

30 

21 

10 

17 

11 

123 

nervous  system  ( stroke ) 

34 

20 

16 

10 

21 

6 

107 

Respiratory  disease 

20 

20 

16 

10 

6 

3 

75 

Circulatory  diseaise 

12 

6 

3 

1 

4 

mm 

26 

Accidents 

6 

2 

2 

M 

2 

13 

Suicide 

4 

2 

1 

1 

8 

Digestive  disease 

3 

- 

1 

- 

— 

2 

6 

Genito— urinary  disease 

1 

4 

1 

6 

APPENDIX  2. 


TYPES  OF  HEART  DISEASE  AM)  CANCER  CAUSING  DEATH  - 


TYPE  OP 
DISEASE 


Coronary  disease, angina 
Hypertension  with 

35 

29 

21 

9 

13 

12 

123 

heart  disease 

5 

5 

2 

- 

3 

mm 

15 

Other  heart  disease 

30 

42 

22 

5 

28 

10 

137 

Cancer  of  stomach 

3 

6 

3 

2 

6 

1 

21 

Cancer  of  Breast 

Cancer  of  lung 

8 

2 

•M 

3 

1 

1 

15 

and  Bronchus 

7 

6 

2 

1 

2 

2 

20 

Cancer  of  uterus 

— 

— 

3 

— 

1 

- 

4 

Other  cancers 

16 

16 

13 

4 

7 

7 

63 

ST.  GERMANS  LISKEARD  SALTASH  TORPOINT  LISKEARD  IOOE 

R.D.  R.D.  M.B.  U.D.  M.B.  U.D, 


HEALTH 
AREA 
No, 


APPENDIX  3. 


TyiA[ms  BY  AGE  GROUPS  -  1963 


DISTRICT 

0-4 

Years 

5  -  14 

Years 

15-44 

Years 

45  -  64 

Years 

65  -  74 

Years 

75  years 
&  Over 

ALL 

AGES 

ST.  GERMANS  R.D. 

4 

1 

5 

40 

52 

109 

211 

LISKEARD  R.D. 

3 

- 

11 

28 

54 

83 

179 

SALTASH  M.B. 

4 

4 

3 

22 

29 

56 

115 

TORPOINT  U.D. 

- 

- 

2 

9 

12 

28 

51 

LISKEARD  M.B. 

1 

mm 

M 

14 

25 

62 

102 

LOOE  U.D. 

- 

- 

2 

9 

13 

24 

b8 

HEALTH  AREA  NO.  7. 

12 

2 

25 

122 

185 

362 

70  6 

app ekdix  a. 

. .  TUBERCULOSIS 


NEW  CASES 

AND  DEATHS 

IN -HEALTH  /REA  NO.  7. 

- 

1963 

AGE  GROUP 

NEW 

CASTS 

DEATHS 

M 

_P 

M  .  , 

P 

0-4  YEARS 

M 

5-14  YEARS 

- 

1 

- 

15  -  24  years 

1 

2 

- 

- 

25  -44  YEARS 

2 

- 

- 

- 

45  -  64  YEARS 

1 

4 

- 

65  YEARS  AND  OVER 

M 

1 

4 

T 

tr*=K3 

1 

.  M  ALE  S 

PEMALES 

TOTAL 

NEW  CASE  RATE  PER 

- 

- . 

1,000  of  POPULATION 

0.08 

0.14 

0.22 

MORTALITY  RATE  PER 

1,000  of  POPULATION 

0.02 

0.02 

CASE  RATES  AND  MORTALITY  RATES 

PER  1, 

,000  OF  POPULATION  IN  THE  SIX 

COUNTY  DISTRICTS  IN  HEALTH  AREA  M3.  7.  -  1963. 


DISTRICT  NEW  CASES  ALL  KNQY/N  CSSES  DEATHS 


AT  ‘  31.12.63 

ST.  GERMANS  R.D, 

0.07 

3.73. 

0.07 

LISKEAKD  R.D. 

0.15 

4.05 

- 

SALTASH  M.B. 

0.41 

4.55 

- 

TORPOINT  U.D. 

mm 

4.71 

LISKEARD  M.B. 

0.88 

6.78 

- 

IiOOE  U.D, 

0.27 

5.33 

M 

HEALTH  AREA  NO. 7. 

0.22 

4.25 

0.02 

CORNWALL  COUNTY 

0.36 

5.17 

0.08 

CANCER  OF  THE  LUNG-  AND  BRONCHUS 
DEATHS  BY  AGE  GROUPS  -  1963 


AGE  GROUP 


MALES 


EEMALES 


45  -  54  YESES  4 
55  -  64  YEARS  6 
65  -  74  YEARS  7 
75  YEARS  AND  OVER 


2 

1 


17 


3 


DEATH  RATE  PER  1.000  OF 


MALES 

HEM  ALES 

TOTAL 

HEALTH  AREA  NO.  7 

0.338 

0.060 

0.398 

CORNWALL  COUNTY 

0.305 

0.091 

0.396 

ENGLAND  AND  YULES 

0.441 

0.078 

0.519 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 


IN  RESPECT  OF  THE 

YEAR 

1963 

FOR  THE  LOQE 

URBAN  DISTRICT  IN 

THE 

COUNTY 

OF  CORNWALL. 

Prescribed  Particulars  on 

the  Administration  of 

the  Factories  Act.  1961 


PART  I  OF  THE  ACT 

1  -  INSPECTIONS  for  purposes  of  provisions  as  to  health  (including  inspections 

made  by  Public  Health  Inspectors). 


Number 

Number  of 

Premises 

on 

Register 

Inspec¬ 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(1) 

(2) 

(3) 

(4) 

(3) 

(i)  Factories  in  which  Sections 

1,  2,  3,  4  and  6  are  to  be 
enforced  by  Local  Authorities 

8 

20 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  enforced 
by  the  Local  Authority 

(iii)  Other  Premises  in  which  Section 
7  is  enforced  by  the  Local 
Authority  (excluding  out¬ 
workers’  premises) 

3 

5 

Total 

—  .  ....  .  .  . . . 

11 

25 

mm 

2  -  Cases  in  which  DEFECTS  were  found 

(If  defects  are  discovered  at  the  premises  on  two,  three  or  more  separate 
occasions  they  should  be  reokcned  as  two,  three  or  more  "cases”). 


Particulars 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in 
which 

Prosecutions 
were  insti¬ 
tuted. 

Found  i 

/ 

1 

Remedied 

ReJ 

to  H.M. 
Inspec¬ 
tor. 

?  erred 

By  H.M. 
Inspec¬ 
tor. 

(1) 

(2) 

(3) 

(4) 

(3) 

(6) 

Want  of  cleanliness  (S.l) 

3 

3 

- 

- 

Overcrowding  (S.2) 

- 

- 

- 

- 

- 

Unreasonable  temperature  (S,3) 

- 

- 

- 

Inadequate  ventilation  (S.4) 

*• 

_ 

I 

-  * 
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Outwork 


(Sections  133  and  134) 


No  Outworkers  under  these  Sections  of  the  Act  are  employed  in  the  Urban 
District  of  Looe. 
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